We present an interesting case of conus medullaris cavernoma that was initially treated as transverse myelitis. Haemorrhagic lumbar puncture led us to perform magnetic resonance (MR) imaging, which showed the presence of a cavernous angioma at the D12-L1 level. The total excision of the lesion was followed by dramatic improvement. We suggest that MR imaging be performed early in all suspected cases of transverse myelitis so that emergency surgical intervention can be offered before the development of permanent neurological deficits.
INTRODUCTION
Cavernous angiomas (or cavernomas) are vascular malformations of the central nervous system (CNS), representing 5%-12% of spinal vascular abnormalities.
(1) Spinal cavernous malformations occur most commonly in the vertebrae and may extend into the extradural spinal canal. (2) The most uncommon locations in the spinal cord are the lumbar spine and conus medullaris, with each constituting 3% of all intramedullary cavernomas. (1) It usually presents with worsening of the neurological status due to haemorrhage within the cord, (1, 2) which may simulate transverse myelitis. Diagnostic imaging is mandatory and conclusive in such cases. Early surgical intervention aimed at total excision of the offending lesion is indicated in symptomatic cases to prevent the development of permanent neurological deficits.
CASE REPORT
A 45-year-old Indian man presented with sudden onset of weakness in his lower limbs, which was associated with urinary retention and constipation for the past six hours. He had low back pain, low grade fever and neck stiffness. Examination revealed grade 0/5 power and flaccidity in both the lower limbs.
Deep tendon reflexes were absent, while plantar response was equivocal. He had hypoaesthesia below the D12 level. Although anal tone was normal, anal and bulbocavernosus reflexes were absent. The patient was admitted to the emergency medical department with a diagnosis of transverse myelitis and started on high dose methylprednisolone. Lumbar puncture examination was performed and the cerebrospinal fluid (CSF) report is presented in Table I . The absence of lymphocytic predominance, and raised red blood cell and sugar levels in the CSF indicated bleeding, for which magnetic resonance (MR) imaging of the spine was indicated. MR imaging showed a well-defined lesion at the D12-L1 level, which was hyperintense on T1-weighted imaging with post-contrast enhancement and hypointense on Cavernoma of the conus medullaris mimicking transverse myelitis The adventitial layer was thin, with an absent muscle layer. There was evidence of perilesional gliosis and haemosiderin deposition, which was suggestive of old haemorrhage in the lesion. The pathological impression was that of a cavernoma ( 
DISCUS SION
Being rare vascular malformations of the CNS, cavernous angiomas are included in cryptic or angiographically occult CNS vascular malformations. (1) They are most commonly seen in the cerebral hemisphere and brainstem. (2) Most are found in 
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lesion at the level of the conus medullaris. Ogilvy et al, (4) the cervicomedullary junction, cervical region, thoracic segment, lumbar cord and conus medullaris were involved in 8%, 32%, 54%, 3% and 3% of the cases, respectively.
In our search for conus medullaris cavernomas, we found a report of three cases of cavernoma of the conus medullaris by Pagni et al, (5) and two more reports by Hernandez et al (1) and
Montano et al (6) detailing one case each.
Spinal angiomas are prone to bleeding, with a reported incidence of 0.5%-1% per year. Cavernous angiomas are angiographically occult. MR imaging is diagnostic and the investigation method of choice.
(1,2)
On T1-and T2-weighted images, the typical MR characteristics of cavernomas appear as reticulated mixed signal areas, predominantly surrounded by low signal intensity in T2-weighted imaging. Enhancement is modest and cord swelling is occasional.
A hyperintense signal may indicate the presence of an old clot or haemosiderin. (2) Lesions that show similar characteristics on imaging include neoplastic lesions like astrocytoma, ependymoma, neurofibroma, inflammatory lesions such as granuloma, and other vascular pathologies such as arteriovenous malformation. In our case, transverse myelitis can be a differential diagnosis of cavernous angioma. Proximal weakness can be explained by the presence of haemorrhage in the cord and fever can be explained by the presence of blood in the CSF.
Radiology, blood investigations and CSF analysis can differentiate transverse myelitis from cavernous angioma. Orendacova et al (7) have compiled a list of differential diagnoses of cauda equina syndrome (Table II) . However, clinically, we can rule out most of the differential diagnoses mentioned in Table II 
In conclusion, cavernoma of the conus medullaris is a very rare entity that may mimic a variety of pathologies. We propose that suspected cases of transverse myelitis should not be treated presumptively and early MR imaging should be performed to rule out any surgically correctable pathology. Meticulous, complete surgical excision of a symptomatic lesion with microneurosurgical technique should be performed before the development of permanent neurological deficits. 
